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SERVICE TRANSPORT GROUP, INC. 

17 

58 PYLES LANE, NEW CASTLE, DE 19720 

N? 317128 	 A TE SHIPMENT RECORD 
PHONE: (877) 999-9559 

S.T.G. # 

   

I
 

G
E

N
ER

A
T
O

R
 
I
 

1. Material Origin Si OW2t 
Vz)) 	 0,...k, 	

\.1341\VA- er 

\?...) 	 1/4,LA 
I 
Q't 	CuILM 

or: Np/Ad ess ,ty\  

IZN 	0 \d■s-h erN 0( 	N \ 	

i 

0,Q , 

A"LA Q1  0'1) 

Generator: Phone # 

F_, ( A 
Contractor: Phone i 

978-657-5445 
2 

NCM Demolition and Remediation, LP 
14 Jewel Drive 
Wilmington, MA 01877 Contact:: Jim Harer 

— 
3. Kesponsipie Agency: Mtrtiwr■uut 

U.S. EPA Region I 	 - 5 Post Office Square, Ste. 100 
Boston, MA 02109-3912 

4. US DOT Class - FRIABLE ASBESTOS ONLY 

NA 2212, RQ ASBESTOS, 9, PG III 

5. Description of Materials 
Specify Friable or Non-Friable 

/ 

Containers 
No. 	 Type 

Total Quantity 

IF Friable (enter required inform 	' n) yko '2- q 	40 ico5 e,-P- i tAA-r-CS 
IF Non-Friable (check one): tai Category I 	•  Category II 

g? 4 	11 AA i 
6. Special Handling Instructions 	24-hour emergency spill response no. 800-424-9300 

7. Generator Certification: 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled and are in proper condition for transport by highway 
according to the applicable regulations of the Department of Transportation, US E.P.A., and any other state government agency. I certify that the foregoing is true and correct 
to the best of my knowledge. If the waste shipment is not as I stated, I accept the RETURN of the COMPLETE LOAD to the generator's service location at the generator's 
expense. . 

Printed/Typed Name & Title 
Ltif kr./i1LVEril 44 cc, 	 Supervisor 

. 8ignature 
bjEhe440-p, So-c,...  

Date 

I
 TR

A
N

S
P

O
R

T
E

R
 I 

8.Transporter 1 (Acknowledgement of Receipt of Materials) 	If blank, see Transporter 2 or 3 below. 
. Compan Name & Address 
t■X_CN 	' 	° "N`Vt__'-.1-- 	i, 	XI% 	toLA----_ 
V\ 	k0-11-\.t.AA 
\k) 	VN.V\ 	\\4r\i\r\ 	CAVA  

9.Transporter 2AclknowIedgement of Receipt of Materials) 

Signature: ".qlephone No. 
-MASM .-. )it l-it, 
Date. Printed Name: 

Title - 

Company Name & Address 

10.Transporter 3 (Acknowledgement of Receipt of Materials) 

Signature: Telephone No. 

Date: Printed Name: 

Title: 

Company Name & Address Signature: Telephone No. 
Service Transport Group, Inc. 

• Printed Name: 
877-999-9559 

Date: 

I
D

IS
P

O
S

A
L 

S
IT

E
 I  58 Pyles Lane 

New Castle, DE 19720 Title: 
11. Discrepancy Indication Space: 
12. Waste Disposal Site Owner or Operator's Certification 	(Receipt of above Waste except as noted in 11) 
Waste Disposal Site 	(Check One) 	STG USE ONLY 

Signature: 

Printed Name: 

Title: 

Date: 
Sanitary Landfill 	n 
901 Tyrol Blvd. 	1— 
Belle Vernon, PA 15012 
724-929-7694 Ext. 14 
Permit No. 100277 

Minerva Landfill 
8955 Minerva Rd. 
Waynesburg, OH 44688 
330-866-3435 
Permit No. P0104984 

WHITE-Disposal Stte • GREEN-S.T.G.•YELLOw-Contractor • PINK-Generator • GOLD-Pick Up Receipt 
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Appendix A 
Inspection Equipment Checklist 

Inspection Materials and Equipment 

Copy of Notification 
Site map 
Building diagrams 
Inspector credentials: 

identification 
letter of authorization . 
med. monitoring certification 
fit test certification 
training certificate 
business cards 

Copy of regulation (CFR version) 
Inspection checklist 
Field notebook 
Plastic clipboard 
Overhead proj. trans. sheets 
Waterpmof camera-- 

extra battery(ies) 
- 	 -  - 

Flashlight. lg. waterproof 
extra batteries 
extra bulb 

Flashlight, penlight 
extra batteries 
extra bulb 

Binoculars 
Measuring device (tape, 

electronic) 
Chain of custody forms 
Custody tape/labels 
Shipping supplies 
Resealable plas. bags, gtigal. 

Office supplies 
large envelopes 
folders 
pens/pencns 
highlighting marker 
plain paper 
spiral-bound notebook 
yellow stickies 
large paper clips 
binder clips (lg., sm.) 
indelible markers 

fine 
medium 
large 

Waterproof watch 
CompaSS 
Asbestos warning signs/tape 
Miscellaneous materials/tools 

crowbar 
web strap and snatch 
locking ammo box 
knife sharpener 
equipment containers 

dufliebag 
rolling carry-on 
tackle box 
5-gal. bucket 

extendible Ittiffor 
utility knife 
diver's bag 

Please return film to: sheet 

10/3/05 
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Appendix A 

Personal Protective Equipment 

Respiratory Protection 

Respirators: 

Full-face NPR 
Cartridges: 

P100 
Ammonia/P100 
Org. vapor/PICO 
Org. vapor/acict/P100 

PAPR (tight-frtting) 
Cartridges 

. 	Backup battery 
SCBA 

Miscellaneous: 
Spectacle kit 
Disinfectant (pads, powder) 
Dust masks 

Body Protection 

Survival/medical gear 
med. ID bracelet/necklace 
first aid kit 
snakebite kit 
potable water 
water bottle 
food 
sunscreen/long-sleeved shirt 
foul weather clothing 
Pocket Guide to Chem. Haz. 

Shower supplies 
shower thongs 
comb 
shampoo 
liquid soap 
towels, disposable 
bathing suit/equivalent 

Coveralls 
Tyvek 
breathable 

Gloves 
disposable 
work 

Footwear 
steel-toedlshank boots or 

safety shoes 
latex overboots 

Head protection 
hardhat 
hearing protection 
safety giasses (clear/tinted) 
haticap 

Miscellaneous 
duct tape 
safety harness/lanyard 
inspection itinerary 
plastic belt 
cooler 

Sampling Equipment 

Sample containers 
Spray bottle 
Tools: 

needle-nose pliers 
locking blade knife (2) 
screwdrivers (slotted, Phil.) 
laboratory spatula 
coring 'tool 
metal forceps 
spoon 

Plastic dropcloth 
Wet wipes 
Glove bags 
Bathroom caulking 
Labeled waste disposal bag 
Brown paper towels 

o 71- 

A-2 	 10/2105 
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Appendix B 
Asbestos Demolition and Renovation Field 
Data Collection Checklist 

A. GENERAL INFORMATION 

Site  nameVl'slerL-,y 54Jc. (bopie   
Address:  10 5 /144))/ 54—   

Site code: 	Date of inspection: 1///   
Inspection time in:  111-16  p  	Inspection time out: 	  

Weather conditions:  -.) ° F  tcA   
Inspector(s):  )9_110xecaer  4141a  t_ 	e?   

Reason for inspection: 

Routine compliance 	Citizen complaint 	Suspected non-nod& 

Other (explain)  Z/'(  (-9 14  ( i45 fr-c-q4k  VT 	P   
Notification received? 	(date):   144  k 1  Plpk  	 No: 

Start/completion dates:  /1/16, 1 -Pip/e. 	cee„ 	'meter- 0P $0 41 fi(c04-1-f 
Notification: 	  

Actual: 	  

/14 	-}ifok tool Id 5 	5 e e 5;1e P14.4, 
Facility description: 

Number of floors: 	Dimensions - 	  Age (if known): 	 

Type of construction:   tak.   
Tresent use:   i/14 C Et   

Prior use:   PA L'k  1.11p *If. 	114)4ed 

    

    

(PPP ce- (owriek 

   

   

R2.64M9 
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Appendix 8 

Project status: 

	

yes 	No 

Contractor onsite? 	\i■ 

Work in progress? 

Project complete? 

B. REMOTE OBSERVATIONS 

1. If necessary, draw a sketch of the suspected abatement area. Draw the building or other 
source of suspect ACM, waste storage area(s), localion(s) of debris. land use surrounding 
site, vehicles of importance. visible emissions, etc. Estimate and indicate dimensions and 
distances as accurately as possible on the drawing. Note wind direction, site orientation, 
and locations of photographs's-emotes. 

REMOTE OBSERVATION SKETCH 

5-ee (24-tick c heti_ S;4-e 'pion 

• 

- 

••••••••••„./..,. 

Comments: 	  

B-2 
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Asbestos Demolition and Renovation Field  Data Collection Checklist 

Yes 	No 

2. Is an ACWM transport vehicle pmsent? 

If ''yes", is it being loaded? 

if "yes", is it properly marked during loading? 

C. PRE-INSPECTION PROCEDURES 

1. Entry: 

Agency identification shown? 

Authorization and reason for inspection explained? 	yeS   

Medical monitoringffit-test certification shown? 

Entry gained? 

Entry mrthorted by:  1-) 	sfQ 	 Oetfrop WV  aid C7d142,45— 

Comments: 	  

2. Opening conference participants (name, hUe , company, onsite responsibility): 

1  r)60,1 Teritole. LiT Oep4  6P 	AA ,  11-6t2h, iirort5  

701-kat Horvat  v  7014cd,  1-hrrc,s-tri  4i- / 	4)145(4  Oc*7L  
Aldrew  ocAyer--, yr toefi--6 	1664,i-co-a Geh, 4.?),-6J   
/141 	Sqivetk  VT Pre-/  O C 	frP4 / 	 -

fl   

air', 5 Cf-o rs(  Croiws 	 &Vie LL 
3. Name, address, contact name, telephone number, onsite responsibirity and accreditation 

number for any entity pot noted above (or in the notification) which controls or supervises 
the demolition/renovation project: 

4 
y'-e5 

R2.11-459 6-3 
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Appendix Li 

Business card attachment site: 

4. Describe any changes/modifications/discrepancies to the information provided in the 
notitcation: 

IfrA)1‘ 	()I!1) 	ffr" 	I+ diti-e-S,  

M\A 4-‘ 	ig 

Afo -to RPA- 	tt4, s,k,..rc . at'  S.  6/1/  $  5I1 V  lfi/3 
5. Onsfte representative 

a. Name/title/company of onsite representative who has had required NESHAP training: 

eo 
	

' 

b. is evidence regarding such training: 
Yes 	No 

posted? 

available for inspection? 

Comments: 

B -4 	 R2.0-4192 



Yes 

Aseestes DernaMon end Renovation Field Data Collection checklist 

6. 	Is the project subject to the MAP? (Complete MAP 
compliance chart if necessary.) 
If "yes", 

initial certifications onsite? 

current certifications onsite? 

Czmments: 

Site activity (if more than one project is occurring at the facility, complete a separate checklist 
for each or differentiate accordingly 

Planned renovation 
Emergency renovation* 
Demolition 
Ordered demolition" 
	

••••••■ 

Nonscheduled operation  — 

If the activity is an emergency renovation, does 
notification contain: 

date/hour emergency occurred? 

description of emergency? 

explanation re:- unsafe conditionlequipment damage/ 
financial burden? 

Yes 	No 

  

         

         

          

"If the activity is an ordered demolition, was order 
submitted with notification? 
If yes, does order list: 

            

            

name, title, authority of government representative? 

            

            

date demolition was ordered to begin? 

            

            

R2.0-4159 
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Append& 13 

Yes 	No 

.4 

B. Was the facility inspected? •■■■•■■■■•• 

(.0,04e5 

t. cPot,t 	Pee5yieit 
Building inspector name: 

Company: 

Accreditation/State license number(s): 	  

9. Describe the current phase of the project: 

D. SITE INSPECTION 
Yes 

1. Is the site a "facility"? 

 

■•■••■■•■111M• 

 

If "yes", is a copy of the building inspection at the site? 
If "yee: 

2. Quantification of suspect RACM observed: 

Insulailon: 

Felt 	. Air cell 	Premolded 
Stock insulation 

Tispixclorli, ti Ptc4 	(ekt-0.0t4.4.d-- cLe 
1-1tv4e, tou-S-A-e;Ms 

Asbestos cement 

Pla MCA obsetwd 	wi-s+ck Cowb;PitimAti—or 

Vntb -f-e 5.1cre.„-re_osec.,  Total 
4-e 

Surfacing Materials 

Spackling cornpound 	Stucco 
prayed-on (acoustic, decorative insulative) 

Miscellaneous 

Ceiling tiles 	Acoustical tiles 

Joint compound 

   

    

    

B-6 
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Asbestos Demolition and Renovation Field Data Collection Checklist 

Category I Nonfriable ACM 

Floor coverings (VAT, asphattlasbestos tile, linoleum) 	Mastic 
Packings 	Gaskets 	Asphalt roofing produ 

Category II Nonfriable ACM 

Lab benchtops 	Traniite sidingV1n,yl wallpaper 
Pegboard_ Sealants_ (--AdhasAres-_& Paints/coating 
Extrusion panels 	Clapboaingles 	Millboard 
Concretelasbestos board or siding (transite) Concretelasbestos pipe 
Tones (fire blankets, lab aprons, theatedwelding curtains, gloves) 

Other (specify): 	  

Description/amount of ACM off facility components (components no 
longer present): 

Total 

Quantification summary: 

Pipes 
	 5. N74ri-c4/o 45? 

Other facility components 
	

Ste. ilit'Or" 016"1  

Off facility components 
	5 „ 	 trams 

3. Method of measuring amounts of suspect ACM (e.g., visual estimation, pacing, tape 
measure or other device): 

Yes 
	

No • 
 trrk L fivst Chub tfoRtia 

Verkut fl"t dirls C*1468  
tr.trixt  frewi.eli c troitos 

4/-  110 / .4. 	1)10,51-er 

7. How was friability determined?  haul ftvxaci.,..pe; 	tvetpie_ (e.Ai 1 ,er 	) 10. Y.-e5 

4. Are regulated amounts of sUspect ACM being handled? 

5. Is the material friable? 

6. Is the material likely to become friable during demolition 
or renovation? 

Comments:  NC* f/a54-er re Mov:(/ , 

R2.0-4.199 



Appendix B 

E. DEMOLITION 
Yes 	No 

1. Facility ordered demolished? (removal not required) 

Is demolition in progress? 
If "yesn: 

Podion of facifity containing RACM adequately wet 
during wrecldng? 

Visble emissions during wrecking? 

2. Cat. I nonfriable not in poor condition & not friable? 
(removal not required) 

3. ACM encased in concrete? (removal not required) 
If "yes": 

Demofttion in progress? 
If 'Yes": 

Adequately wetted whenever exposed during 
demolition? 

4. ACM not discovered until after deraolition began and 
cannot be safety removed? (removal not required) tf  "yee .. 

Exposed RACM and contaminated debris maintained 
adequately wet at all times? 

5. Category H nonfriabte ACM with tow probability of 
becoming crumbled, pulverized or reduced to a powder 
during demolfticin? (removal not required) 

6. Facility being dentolished by intentional burning? 
if nyee: 	, 

Demolitign hi progress? . 
all ACM (including Cat. I and II) removed before 
burning? .:i ."; 

7. Is ACWM being generated during an ordered demolition 
or demolition where ACM is not required to be removed? 
If "yes": 

ACWM kept adequately wet after demolition? 

ACWivi kept wet during handlingfioading for 
transport to disposal site? (leak-tight containers 

. or wrapping not required - may be transported and 
disposed of in bulk) 

B-8 	 R2 0-4449 
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Asbestos Demolition end Renovation Field Date Collection Checklist 

Yes 	No 	NA 
F. RENOVATION 

1. Unit(section renioval? 
If "yes": 

Renovation in progress? 
if "yes": 

Adequately wet whenever exposed? 

Lowered to floor and ground level? 

After removal from facility, RACM will be: 
striPPed 
wrapped leak-tight 

Stripping of RACM from removed units or 
sections in progrets? 

If yes, 
Adequately wet? 

LEV & collection system in use? 

2. Are large facility components being removed without the 
RACM being stripped? 
If "yes": 

RACM being disturbed or damaged during removal, 
transport, storage, disposal, reuse? 

component encased in leak-tight wrapping? 

labeled duringloading, unloading, storage? 

3. Stripping in place? 
If "yes": 

Stripping work in progress? 
Ir'yes": 

Adequately wet while being stripped? 

Kept wet until collected and contained or treated in 
preparation for disposal? 

Carefully lowered to floor or ground? 

4. Is ACM being removed or stripped >50 feet above ground 
and not being removed as units or sections? 
If  „yes" :  

Transported to ground via leak-tight chutes or 
containers? 

R2.0-4199 13-9 
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4 	 Pm.— 

1410 4-12441( VI t441 5'4- ibt 
no4- We* hotes l144-rity5 

lev- 

Aupendix 

Yes 	No 
5. Are glovebags in use? 

If "yes': 
Seamless on bottom?  

ec4-01-  
0( It  'het 	e-e— 

vetioal e4A.55 Croliffr$- 

2 individuals conducting work? 

Pnaper size glovebags? 

Appropriately shaped glovebags? 

Reduced pressure technique in use? 

6. Is Category 1 nonfriable ACM being sanded, ground, cut, 
or abraded? 
If "yes": 

ACM adequately wet? 	ker";. 1  L. 
LEV and collection system in use? 

7. Any visible emissions to the outside air during renovation? 	 

Comments: 

H. EVALUATION OF WETTING 

            

Ct r'15 cirp14, 
II 1. Is wetting required during activities observed? 

If "no", check off or describe. reason below 
RACM not being disturbed 
wetting 'exemption 
freezing temperatures 
other 	' 

            

            

               

2. Has owner/operator been granted wetting exemption? 
If 'yes": 

Copy of written approval at worksite? 
One of the following in use? 

             

             

             

             

LEV and collection system 
glove-bag system 
leak-tight wrapping' 
equivalent approved method 	 

copy of written approval for equivalent 
method at site? 

             

               

B-10 
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Asbestos Demolition end Renovahon Field Data Collection Checklist 

Who granted exemption? 	  

Yes 	No 

3. Is the temperature at point of wetting below 320F? 
If "yes": 

Facility components removed as units or sections? 

Area temperature recorded beginnin6, middle, end of 
each workday? 

Records available at site? (required) 

—  otictva otos erfrr, 7414*(effit 
4. Is removed ACM awaiting containerization present? 

"yes": 	 0Lid-3;CA, 14,Asile b 	4 edo,- If 	 , 
Material adequately wetted? 
If "no", adequately wet the material and describe how it changes upon wetting 
(e.g., color, texture, weight, etc.): 

5. is containerized RACM present? 
If "yes": 

Adequately wetted? 

   

vls,,,1 --- 5  e e 

— see f:cs 

   

   

 

Open or ripped containers? 	 4,1 
If "yes": 

	

How many?  AA in I 	lvtti 6, 00 

Contents of containers adequately wet?  
If "no", adequately wet the material and describe how it changes upon wetting 
(e.g., color, texture, weight, etc.): 

pi/i/vrio, 	i'141-4514C, 001--  adt,4 &ver:   

64V4ir" 	 C VtErri 	.44'thor 41-el 	10/ e - Age '  
• Ail ku 	LcAeis  

NC kr 

 

* fiCt5ier  WO( 'fier.)elt ;14 5aybr  !vices 
-  j-eJ Q..3le 	 Crolki 

,  — rto  apivloscitIon on tet-944 C ti14  MO t 

-... arl Powdifi  diA.S  4  it 5cii.441- :A  logs 
 4"

A cf 01 5. 1A rr4ce-
R2.0459  .-- 0454-er ° )  bo4rA V;5kcify Rol. 4,e-f-  — °VI  14  •  1  — t 11-  (i■orect tvikkr On elaSier: if10"4 f Catb te' 

	

— A4 	 . 	 • r---- 	 , tido crt,sitcce kact tetliAce(0  -ia,  Powilv-- loy :hy kno-ti ( 41'1.P9' .  
t  Mc 	 -- — 

	

 
4- / 	6/   

- ck_ 	' 
___ 	*Aegkii/ore:Is cres:4 0196(-sCef-. 1- y  4/,  o , 	us 	

hfattre 0.4.1 vve.71-- (4/1"1  14  

O i/to boc it-  Oil 4-A(6,-- • _Y,AcK eAtefrt rtAct h 7714  C-  

/' 

Records retained 2 years? 

oc Pkt5//e^  
8-11 	. 



Appendix B 

a WASTE DISPOSAL (61.15O) 

1. Check wtii of the following waste disposal options has been selected: 

Discharge no visible emissions 	X 
Adequately wet ACWM 
Process ACWM into nonfriabie fonn 
Use Administrator-approved alternative 
emission controVwaste treatment method* •■•■■•■•■•••••■ 

Yes • 	No 
*is aPproval available for review? ,  
(need not be onsite) 

           

           

2. Will ACWM be transported off the facility site? 
if "yes": 

Generator label on contahrers? 
If "yes", does label contain: 

name of waste generator? 

location where waste generated? 

3. Is all ACWM (excluding Category I nonfriable in good 
condition) disposed of property as soon as practical? 

4. Is there a waste disposal operation in progress? 
If "yes": 

Visible emissions to the.  outside air? 

           

           

           

          

ot4-44-' 

         

-64 c 

           

           

           

I. WASTE SHIPMENT RECORDS (WSRs) 

1. Has ACWM been shipped from the site? 	4 
   MLA / grk, . 1  	r- 

If "yes": 	
rei .c44v 

40. 	-  Pet.,,,e 94e 0k, 1—  
Completed WSRs available for review onsite? ur 	Igx, 
If "yes", describe any deficiencies seen: 

B-12 R2 1:1•493 
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Asbestos Demolition and Renovation Field Data Coftecfkm Choc/dist 

Yes 	- No 	? 

Has it been >35 days since waste shipped from faciltty? 
If "yes": 

Signed copy of the WSR received by generator 
from waste disposal facility? 
If "no": 

Has generator determined status of ACWM? 
If "no": 

Has it been 45 days since shipment? 
if 'yes": 

Has generator notified EPA in writing 
that signed copy of WSR not received 
from disposal facirity? 

2. Are copies of all WSRs (including the signed copy sent 
by the disposal facility) maintained for 2 years? 

J. CLOSING CONFERENCE 

1. Was a closing conference held? 
If "yee, list names of attendees: 

ML 54-ev.e+15 	 c 

dirt̀ c )  Crosi‘L.-s 
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Appendix B 

K. ADDITIONAL COMMENTS 

L ATTACHMENTS 

.Sample Collection Log 

Field Notes 

Generator Label 

Notification 

ASHARA (MAP) Checklist 

WPR Checklist 

Others: 

  

Photo Log Sheet 

Chain of Custody Form 

Waste Shipment Record 

Photographs 

AHERA Checklist 

   

     

 

—7 

   

    

        

         

         

(  

 

ca/5/   

 

/  inspector signature 

 

Date 

B-14 
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